Objective: This study examines how group members' questions shape member participation in health counselling and health education groups. Methods: The study applies conversation analytic principles as a method. The data consist of video-recorded health education lessons in secondary school and health counselling sessions for adults with a high risk of Type 2 diabetes. Results: Group members' questions accomplish a temporary change in participatory roles. They are used to 1) request counselling, 2) do counselling or 3) challenge previous talk. They are usually treated as relevant and legitimate actions by the participants, but are occasionally interpreted as transitions outside the current action or topic. Conclusion: Group members' questions result in a shift from leader-driven to member-driven discussion. Thus they constitute a pivot point for detecting changes in participation in group interventions. Practice Implications: Observing the occurrence of group members' questions helps group leaders to adjust their own actions accordingly and thus facilitate or guide group participation. Comparison of the type and frequency of members' questions is a way to detect different trajectories for delivering group interventions and can thus be used to develop methods for process evaluation of interventions.
Introduction
Participation, empowerment and agency are key processes that support successful health promotion [1, 2, 3, 4, 5] . Health outcomes are better achieved when service recipients have a sense of autonomy and control in pursuing the goals of health-promoting activities [5, 6, 7] .
Street et al. [1] suggest that health outcomes are achieved through proximal outcomes in interaction, such as an increase in knowledge, shared understanding of the problem, social support, and stronger therapeutic alliance [1] . These proximal outcomes are realised through participation in interaction. In order to understand what promotes participation and what kind of participation is beneficial for reaching the proximal outcomes, we need research on the dynamics of interaction.
In this study we examine members' possibilities to participate in two group contexts of health promotion: health counselling for adults at risk of Type 2 diabetes, and health education in secondary school. Both environments share an institutional task wherein the leader -either a teacher or a counsellor -encourages the group towards a common goal of healthier behaviour through actions such as giving information and advice and prompting participants to reflect on whether they are currently leading a healthy lifestyle. Our focus is on the ways group participation is realised in the two environments.
Health counselling and health education are commonly conducted in group settings. Interaction in health counselling has mainly been studied in dyadic settings [however, see 8, 9] , and these studies have mainly concentrated on counsellors' actions -questioning, advice-giving and confrontation [10, 11, 12, 13, 14] . Less is known about clients' actions and counselling processes in group settings. Interaction in health education has not been studied, as research on classroom interaction has focused on the teaching of languages and theoretical subjects [15, 16, 17] . Both health education and health counselling attempt to influence individuals' attitudes and behaviour. Thus it is essential to gain information on clients' and students' possibilities to participate in efforts to achieve the institutional goals.
In institutional contexts, participants orient to the structures and norms of interaction that offer different kinds of opportunities for participation depending on their social role. Whether the situation is dyadic or multiparty, a recurrent feature is that the discussion is primarily driven by the professional [18, 19, 20] . This is easily observable in classroom interaction, where teachers regulate next-speaker selection, ask known-information questions and evaluate the answers they receive [21, 22, 23, 24] . Leader-driven practice entails the regulation of participation in order to accomplish the institutional task at hand.
Members' initiatives are one key point for analysis of whether and how group members take an active role in group participation. Asking a question is a powerful device for steering the direction of conversation. It makes an answer relevant and thus cannot easily be bypassed. With a question, a participant can initiate both a new topic of talk and a new line of action, and reshape the participatory roles of the encounter [25, 26, 27, 8, 28] .
In dyadic counselling, clients' questions can generate departures from counsellor-driven activities: by asking a question, a client is able to temporarily reverse the roles of questioner-answerer and speaker-listener. This can be accomplished either by the counsellor offering "question time" to the client or by the client initiating a question voluntarily. Offering "question time" sustains the counsellor's primacy and control over the discussion, and voluntary questions are suggested to be more significant breaches of the counsellor-driven procedure. [35] In group counselling interaction, "what about" types of question have been shown to function as seeking information or instruction [8] . So far there is no further research on other types of question or questions addressed to other group members.
In this article we explore patterns of group participation in the contexts of health education and health counselling. Our aim is to find out how group members' questions operate in shaping participation [36, 20] . We show how with questions members can 1) request counselling, 2) engage in activities that resemble the leader's activities and thus "do counselling" for the other members, and 3) challenge what has been stated in the previous turns or counselling materials. Our focus on group interaction enables us to observe the dynamics of interaction between group members and its potential benefits with regard to the institutional task of supporting behaviour change.
Material and methods

Data and participants
The data consist of audiovisual recordings of three hours of health education lessons in secondary school (three groups, one lesson each) and 18 hours of health counselling sessions for adults with a high risk of Type 2 diabetes (six groups, one to three sessions each). The health education data were gathered from an intervention that aimed to increase physical activity and reduce sedentary behaviour in adolescents. Health education teachers delivered the intervention to groups of 14-21 students aged 14-15 years old over the course of three lessons [37] . The health counselling data were gathered from an intervention that aimed to increase physical activity, eating control and nutritional quality for adults. Groups of six to nine participants, led by nutritionists, met six times [38] . Informed consent was obtained from all participants, and the data were anonymised and transcribed. The study was approved by the ethics committee of the Tampere region and the Coordinating Ethics Committee of the Hospital District of Helsinki and Uusimaa (document number 50/E0/2007).
Method
In the preliminary phase of the analysis, we gathered all question-answer sequences in the data (n=977), and compared the number of group leaders' 1 and members' questions in each session. We focused on members' questions (n=330), and excluded 83 questions that were oriented to the organisation of an ongoing assignment such as "Whose turn it is now?" or questions such as "What is in that picture?" Hence a detailed analysis was carried out of 247 members' question sequences that addressed the themes of the counselling interventions. The method applied was conversation analysis, a systematic method for analysing patterns of interaction based on ethnomethodological theory [39, 40, 41, 19, 42] . We analysed the sequential location of the question within the conversation and its allocation, that is, to whom the speaker was directing the question and who (if not the whole group) was thus being treated as the primary respondent [25] . Other aspects analysed were the design of the turns, the topical focus of the questions, who responded to the question, and the kinds of action embodied in the answer. We also paid attention to what happened after the response.
Results
In general, both environments were leader-driven: leaders followed the intervention agenda, initiated and instructed on assignments, delivered information, and took general responsibility for the timing and content of sessions. Asking questions was a salient counselling activity, and teachers and counsellors used similar question types: 1) questions that asked members to recall facts: "What are the benefits of physical activity?", 2) questions that invited members to reflect: "What do you think about…?", or 3) survey questions: "How many of you live near here?" In the health counselling groups, it was common for clients to answer the counsellor's questions in "rounds", one client at a time, in the order in which they were seated around the table, whereas in health education lessons, the students volunteered to answer questions that were allocated to the whole group. In both environments, leaders also allocated some of the questions to specific respondents.
A well-known pattern of interaction -the IRE/F structure -was common in both environments. The IRE/F structure unfolds as initiation from the leader, response from the member, and evaluation or feedback from the leader [43, 44] . Table 1 shows examples of IRE/F in both contexts.
[[insert Table 1 Initiation is observable in both data excerpts: the group leaders ask a question (lines A3-6 and B1-2) and allocate the next speaker (A8, B4-5] . A response is given by the student and the client (A9-11, B6-10, B12-13). Thereafter, the leaders give feedback: the teacher gives a formulation of the answer as feedback to the student (A12-13); the counsellor highlights some details of Maija's answer by writing them on the flip chart (B11) and then verbally evaluates a part of the answer as important (B14-15). The IRE/F structure illustrates a leader-driven practice where group leaders control the flow of discussion through allocated questions and by highlighting the institutionally relevant parts of the answers through evaluations and formulations.
Leaders' questions were frequent in both environments. Members' questions were considerably more frequent in health counselling sessions than in health education lessons (Figures 1 and 2) . However, there were notable differences in the number of members' questions between different health counselling groups, and between sessions of the same group (Figure 3) . The question topics varied from whether some specific food was recommended to enquiries about group members' personal lives.
[[insert Figures 1, 2, and 3 near here]]
Drawing upon the analysis of sequential location, turn allocation, turn design and topical focus, and of actions embodied in the responses to the questions, we found three types of function which members' questions served: requesting counselling, doing counselling and challenging a particular topic. While members' questions were significantly more frequent in health counselling than in health education, all three types of function were found in both data sets. Table 2 illustrates the relation of the sequential location of members' questions to the function of the question, and the distribution of first responses between the leader and the members. First, questions that initiated a new sequence were either requests for counselling or challenges to a particular topic. In addition, they were doing counselling when they were allocated to another member. Second, questions that were located after information or advice were challenging it or requesting counselling. Third, questions that followed another member's disclosure were challenging it or doing counselling. In the following, we describe how questions generate shifts in participatory roles, and how this offers possibilities for member-driven discussion. There were also 32 questions that were interpreted as transitions outside the current action or topic. These are not included in Table 2 and will be addressed in section 3.4.
[[insert Table 2 near here]]
Member's question is a request for counselling
Ninety-five members' questions (Table 2 ) functioned as requests for advice or information about the counselling topics (for example, nutritional recommendations), or for confirmation of some knowledge the speaker claimed to already possess. They mainly followed information or advice, or initiated a new sequence. The latter were direct questions referring to a topic that had been previously discussed or was assumed to be known by the participants. The questions positioned either the leader or another member as a respondent, and thus accomplished a temporary change in the leader-driven trajectory of discussion. By answering the question and providing the requested information, the respondent accepted the offered position as the expert.
[[insert Table 3 
near here]]
In Table 3 there are two member's questions that request counselling. The first (11) (12) , by Sonja, is marked as a breach of the current activity with the words "by the way". It returns to a topic that was discussed earlier: weighing the participants. The question offers a choice of two possibilities, of which the counsellor confirms (13) the second. This evokes a follow-up question from Merja to other group members, who are her co-workers, on whether they should weigh themselves in their workplace (17) (18) . Paula asks yet another question (21) (22) , taking up a new topic concerning the pedometers that the counsellor is simultaneously handing out to the members (27) (28) (29) . Paula asks about the proper number of steps to be taken. By asking for recommendations she explicitly marks the nutritionist as the knowledgeable person. Further, by asking for information, Paula orients to the institutional task at hand, showing interest in the goal of the group. Sonja's and Paula's questions show how, by asking a question, participants can initiate a topic and position the group leader as a respondent while maintaining the leader's position as an expert. Sonja asks the first question as the counsellor is commencing a new activity, and manages to temporarily return to a preceding topic. Paula's question steers the discussion back from a multiparty discussion between group members to a dialogue between a group member and the counsellor. The questions initiate shifts in participatory roles and topics, and the participants treat them as relevant and accept the offered roles.
[[insert Table 4 near here]]
In Table 4 , the teacher has asked what kind of harm is caused by extensive screen time, and one student has already answered that it is harmful to the eyes (data not shown). The teacher solicits more responses and allocates the turn to Asko (3). Instead of responding to the teacher's question, Asko asks a question about whether the classroom projector lamp is harmful to the eyes (4-5). Thus the question disaligns from the line of activity suggested by the teacher and returns to a previously discussed topic. While the participatory roles in the current IRE/F framework position the students as respondents, by asking a question Asko shifts the role of respondent to the teacher while sustaining the teacher's role as an expert. Although the question is allocated to the teacher, another student, Jake, answers it first (6-7), volunteering his existing knowledge. Thereafter the teacher responds by giving information. It is noteworthy that the teacher brings up a different explanation from Jake's, emphasising the blinking of the lights rather than the darkness of the room as the reason for the strain on the eyes. As Jake repeats his own explanation of the problem (12), the teacher confirms this too. By answering the question and delivering the requested information the teacher accepts the offered participatory role as a respondent. By giving a different explanation for the strain from Jake's, and by confirming Jake's comment on the darkness of the room (13), she also makes a move to regain her position as the expert.
These examples illustrate how group members request counselling by asking questions concerning the topic that is currently being or has earlier been talked about. In both examples, the questions were somewhat disaligning from the current activity suggested by the leader. However, both showed an orientation towards the institutional task. By requesting counselling, the members offered the expert position either to the leader or to the other participants. In this way they managed to steer the direction (both topic and activity) of the counselling discussion.
Member's question is doing counselling
Sixty-eight of the members' questions (Table 2 ) requested information about the respondent's personal situation or actions, offered advice or new perspectives, or invited the respondents to evaluate some topic of talk. With these questions the members were adopting tasks that were usually performed by the leader. They were mostly located after another member's disclosure or initiated a new sequence. They were usually designed with an explicit turn allocation or a contextual reference that implied turn allocation to a specific respondent or to a group of respondents. They were always answered by one or more group members, never by the leader. The questions changed the leader-driven trajectory of discussion so that the leader was set aside as a listener. Table 5 is a case in point from the health counselling data.
The episode is launched with a written assignment and the leader's instruction to members to assess their own habits and potential need for improvement. The counsellor-driven initiation of an assignment is observable in lines 1-5, 7 and 12. The first member's question (16) is located after group member Maria's disclosure. This would be a relevant place for the counsellor to give feedback (as illustrated in Table 1 ), provide information or advice, or ask a follow-up question. Instead, another member, Sonja, asks a question.
[[insert Table 5 around here]]
The question (16) is oriented to the institutional task of achieving change. It suggests that Maria has been actively involved in contemplating possible solutions to her problem. In her answer, Maria describes how she has tried to solve her problem (starting at line 19); the leader subsequently acknowledges Maria's answer (24) . As Maria's disclosure continues, Sonja asks another question (29) (30) , that offers one possible solution -a preferred habit -and can thus be interpreted as advice. Maria accounts why she is not doing as suggested (31,33) -a typical way of rejecting advice -and continues by suggesting another solution (35) (36) . It is noteworthy that although Maria resists Sonja's advice, her own solution is also in line with the institutional task. The leader gives minimal acknowledgements and lets the members' discussion continue.
As illustrated in this example, this kind of members' question was located where the leader's follow-up questions, evaluations or advice could have taken place. They were designed similarly to the ways in which the leader's questions were designed and aligned with the institutional task. Thus the members adopted the role of counsellor, asking about personal solutions and giving advice in the form of a question. As such they were "doing counselling", resulting in member-driven participation.
Member's question is challenging the previous talk
Forty-eight questions (Table 2) called into question some aspect of the previous talk or of the materials used in the intervention. They were mostly located after another member's disclosure or information or advice, and they were allocated either to one or more group members or to the leader. They were often designed with a clitic -kO 2 or the word "eikö" (isn't), which indicate doubt by requesting confirmation while implying that the opposite is anticipated [45, 46, 47] . Table 6 illustrates a challenging question to a group member. The question (21) refers to the meal the group members (who are colleagues) have had for lunch.
[[insert Table 6 
around here]]
At the beginning of the episode, Paula reveals that she has made a deal with her colleague to stop her from bingeing. At lines 9-10 Ella initiates a challenging remark about whether the food was really that delicious, but this remark does not get a response. With a question (21) Ella manages to topicalise the tastelessness of the meal in question. The topic is known to the participants including Ella herself, so this question is not asking for information about the food. The participants interpret Ella's enquiry about the taste of the meal as a critique of overeating even when the food is not delicious, and this generates multiparty discussion among members. Paula responds with a confirmation and an account (22, 25) , and Merja and Maria also join the conversation with their responses (23, 26) . Furthermore, the clients continue (27, 28, 33, 35) and ridicule the habit of overeating. Table 7 is an example of a challenging question to the group counsellor. The question (6) is located after counsellor's information about vegetables. It picks one item from the list of beneficial food items, and by requesting confirmation that this item is not fattening, it challenges the counsellor's previous turn.
[[insert Table 7 around here]]
The participants treat the question as challenging: there is a significant gap after the question (7) and another client explicitly describes the turn as "throwing out" (9) . However, the counsellor treats it as a relevant question, and answers it. Furthermore, the counsellor provides an interpretation of the question (16) and evidence for the answer (19) (20) (21) . Thus, while retaining her expert position and resisting the perspective indicated in the question that bananas might be fattening, the counsellor also accepts the position of respondent (as with the types of question that request counselling). Thus the counsellor acknowledges the topic of the question as relevant and the action of challenging as legitimate.
While the challenging questions cast doubt on a particular topic of talk, in both examples they were aligning with the institutional task with regard to healthier lifestyles. In the first example, the question did not induce a shift in participatory roles: the discussion was already member-driven. Nevertheless, it sustained the member-driven discussion while introducing a new perspective, and generated multiparty discussion. In the second example, the question induced a temporary shift towards member-centred discussion, similarly as questions that requested counselling from the leader.
Member's question is treated as deviation
In general, participants treated members' questions as relevant actions in which members of a group counselling intervention could legitimately engage. This was observable in how the members accepted the changes in participatory roles. However, in 32 cases participants did not treat the question as a relevant action and sought to sustain their current participatory roles.
In the next excerpt from the health education lesson (Table 8) , the teacher offers "question time" [35] to a student. Therefore there is an opportunity to shift towards member-driven discussion, for example by asking for information from the teacher. However, instead of answering the question, the teacher immediately blocks it with a counter-question, thus treating it as a disruption.
[[insert Table 8 around here]]
It is uncertain whether the question (2) is intended as heckling or is rather a real issue the boys want to discuss. The teacher seems to interpret the question as heckling and responds to it with a counter-question, using a rather annoyed tone of voice (4). We can see how Elias answers the question with an open-class repair initiation -"huh" (7) -thus treating the counter-question as unexpected.
The teacher treats Elias's answer as if it indicates a problem with hearing (8) , and repeats her counter-question. Next, another student joins in with information that could be interpreted as an account of Elias's question (9, 11, (13) (14) . The teacher ignores his turn and states that the answer is obvious, implying that the question was inappropriate (12) . The teacher then moves on (16) (17) (18) , reinforcing her treatment of the question as inappropriate and a disruption, even though she had initially offered "question time" to the student.
In the 32 cases of the data, the leader or the members treated the questions as transitions away from the current action or as topically inappropriate. We could not identify any topic or sequential location as categorically "non-relevant". Thus we suggest that the participants monitor whether the questions align with the institutional task and agenda, and make their interpretations depending on local contingencies.
Discussion and Conclusion
Discussion
In many respects, group members' questions operate similarly in both health counselling and health education. First, they have similar sequential locations. Second, they have similar functions: 1) requesting counselling, 2) doing counselling, 3) challenging. Third, they induce a shift in participatory roles.
In light of the current analysis, members' questions can be seen to support behaviour change in various ways [1] : 1) Requests for counselling ask for advice and information on specific topics, thus increasing knowledge of the issues that are relevant for the participants. This helps leaders to adjust the counselling to better serve the needs of the participants, which strengthens the therapeutic alliance.
2) Doing counselling may induce an increase in knowledge, but it is noteworthy that other group members may give advice or feedback to each other that is not accurate regarding the institutional goals.
3) Challenging questions may lead to discussions where the leader can correct misunderstandings or false presuppositions. This can result in an increase in knowledge. When the leader treats challenging questions as legitimate actions, thereby showing respect for the views of the participants, this may lead to a stronger therapeutic alliance.
Regardless of the function of the question, members' questions make members' views and experiences available to the group, providing material for the members to reflect upon, recognise and use to give social support.
Conclusion
Members' questions shape the participatory roles in health education and group counselling to allow member-driven interaction. Questions are used to topicalise issues relevant to the members and thus constitute a way to steer the direction of the discussion. Members' questions can steer the discussion from dyadic discussion with the leader, to dyadic or multiparty discussion among the group members, and back again. Thus group members' questions constitute a pivot point in participation.
Requesting counselling and challenging the issues that are dealt with in the counselling discussions are activities that are possible in dyadic counselling, and they have been recognised in previous research [30, 31, 35] . The group context makes more complex participation available. For group members, asking a question provides a legitimate way to influence the dynamics of counselling interaction. For group leaders, members' questions afford an observation point from which to monitor, facilitate or restrict member participation in the counselling session.
Practice implications
Observing the occurrence of group members' questions helps group counsellors and health educators to adjust their own actions accordingly and thus facilitate or guide group participation. Comparison of the type and frequency of members' questions is a way to detect different trajectories for delivering group interventions, and can thus be used to develop methods for process evaluation of interventions. All authors confirm all personal identifiers have been removed or disguised so the persons described are not identifiable and cannot be identified through the details of the story.
Appendix: Transcription symbols [word]
Brackets: Onset and offset of overlapping talk = Sequential location and function of members' questions, and distribution of responses between leaders and members in health counselling and health education it+CLI is that er#m that#, (.)  .hh (.) well it is that er#m, that#, (.) 
Requesting counselling
Doing counselling Challenging
Sequential location
Leader Member Leader Member Leader Member Initiative 37 11 0 25 4 7 After information or advice 30 8 0 2 15 0 After another member's disclosure 3 3 0 41 0 22 Within own disclosure 2 1 0 0 0 0 72 23 0 68 19 29
25
mm #ee ö ee# m, >sanotaanko et jos me aatellaan se< mm #ee ö ee# m, >let's+say that if we think that< mm #ee ö ee# m, >let's say that if we think of it as< 26 terveysliikuntaa. niin ni sehän on:, se on, health+activity+about. then so it+CLI is:, it is, exercise for health. so then it is:, it is, 27 se on kymmenentuhatta askelta. it is ten+thousand steps. it is ten thousand steps.
28
on se niinku semmonen terveysliikunnan. is that like that+kind health+activity+of. that is the (recommendation) to exercise for health.
29
kaheksan tuhatta >joissaki lähteissä< joissaki kymmenen tuhatta. eight thousand >some+in references+in< some+in ten thousand. eight thousand >in some references< ten thousand in some. 12 Jake:
[tää on noin pimeä huone nytten.
[this is so dark room now.
[this is such a dark room now. 
